Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

FCEIVE]

Name of Candidate /g:?ff-f :/f_,é’c:,{: 5,»:./".

i-L__I

Address / 2. Lo i E/’D/ Var ek 4 ‘:G’f{%-‘ __ Jle Jo 75 ;ﬁiﬂi ;::E
Telephone {{ & -557- 4 &£y Fax RS I3
Contact Name _{ /77 € Email 4 ) & cksen? @ Sepm. MW

Office Sought .)Z’/Vm? /5 Political Party il C;/

D Check hera If above is different from previous report
TYPE OF REFORT

__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...................ccooveeene.. .. Mandatory
_ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................. ...........Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)................cco...... All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates
& January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no ionger accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (jii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period Calendar
Year-To-Date

Total amount of contributions  $ /g ,p04*$ S 0000 $ 7 {6 L 5009 $ 7__<{ &L o, 00
| Zz

Total amount of disbursements S/(g 1520t +$ ffg’y’gf $ /& 7475 $ )9 T TS5
Total amount of cash on hand $ 3 [, 76Z co
I certify that examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
,‘-aaé"‘—\ / / -4 // /
S re didate Date ‘

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, Siate district, Muil-courmy and &l egisiative oficns shoukd refum form o Secretary of State, Eiectans Division, P. 0. Bar 138, Jackeon,
MS 39205 or fax to 601-359-1499 or 801-576-281.
2. Candidates for countywide and county disirict offices shouid return forms o their coonty Circuit Clevk.

808 01-10




Name of Candidate or Committee é:%‘f \7/;7

Page

[ /P

Reporting period /"

through ,/ wx// [,

ITEMIZED DISBURSEMENTS

A. Full name . Date Amount of each
A /ﬁz/,w W 2o A (Mo., Day, Year) | disbursement this pericd
Mailing Address
Aery % Zztio|® 55522
mur State; Zip Code $
Lorye IS 977+ I
Purpose of Disbursemaent {Optional) $ 2
ﬂWM — Toanwle /gg/a; Yﬁgg::f:::e 5-9& S—_
B. Full name = e
AT 1L7"' {Mo., 3:;? Year) uisb:g::'::-? e :eriod
Malling Address W — 1 $
V= )0 292943
City, State, ZIp Code é}ﬂ— | i $
Purpose of Disbursement |Optionali) $
Voaedo dato ) 92¢ (2
C. Fi /
C// % {Mo., DD:;? Year) dlsb:::r::;::hei:c:eriod
Mai mm f Y/ g =y
/l_f ._/;’@ 70 S5 —
Zi $
Teosuik Jle 7777y e
Pu of Disbursemant nal} a $
o Y‘:g?-rtz?d:e 70/ -
D. L ET —
(';';haf J:f’:c/é.l.:“iaz (Mo g:;eYear) disb:m:;::r?:l::c:eﬂod
dregs ke [V e
W%M%/ G0 brze fs | ;}Sa,ow
teZ!pCode 2.0 PSS 4Yy. o0
AT FTHs / el | G55 ov
ofDIsbu al) s
8//?.7 / AN éz’// ngg-rtzg;at:e / T o0
E. Full name Date Amount of each
Mf (- 7:;3;/ ﬁ/ﬂﬂ"ﬁ (Mo., Day, Year) | disbursement this period

Mailln Mdms
B3 70 fre /ﬂ/ Y21 y/o. 00
Gﬂv, . Zlﬁ Codo $
220 0, //ﬁ?&wﬁff 25743 I
Pu e of Disbursement | onal) g
- vt |* £/0.40
F. Full nm f
L; NWELC e, / ore. Wf _,( {Mo., DD:: Year) dish::::l::lr tI::c:eriod
Mailing Address o s / W&O
{}It]r State, ZIp Ca $
U/zf’/ //'Z( i
Purpose/ot nhhummm {Optlonal) Aggregate $
Year-to-date /) 080, v,

SS504-06




Name of Candidate or Committee é""-‘f Tef ’-/7 /7 chsor

Page

2. 4 /O

Reporting petiod / rj SO

through 7 25,00

ITEMIZED DISBURSEMENTS

A Full name

i /@’/(} /M (#rpe Oentang

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malling Addross
f’mﬁlxw //{?ﬂ@

=l

Z Y6, 42

Clty, State, ZIp Code s
DRk Cop s 5774 —!—
Purpose of Disbursement (Optional] Aggregate p3
Year-to-date Z- Vé/ V}'
B. Fuill name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maiiing Address ; / 5
City, State, Zip Gode P $
Purpose of Disbursement (Optional) Aggregate )
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Maiilng Address / ' b
City, State, Zip Code y N 5
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address / / 3
City, Sinte, Zip Code ; ; 5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Fuli name Date Amount of each
{Mo,, Day, Year) | disbursement this period
Mailing Address / / b
City, State, Zip Code b
Purpose of Dizshursemant {Optional) Aggregate s
Year-to-date
F. Full namae Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Addrass 3
City, State, Zip Coda ; ; $
FPurpose of Disbursement (Optional) Aggregate $
Year-to-tate
S5304-08




Name of Candidate or Committee G:Qfﬁf o W A5D ~/

I
Reporting period %AD through _/ 1-/ ,?,: o

2
Page =

of/a

ITEMIZED RECEIPTS

A. Source: jﬁ:ommﬂnn OPAC OIndividual 0OLean

Date

Amount of each

receipt
0 Other (please specify) __n {Mo., Day, Yeur) this period
Full I il W o
;ﬁ’;&/ﬂ% //VJ‘wfn‘;vce 4::;,-;:#;‘:; l213/119 ,‘;’ﬂy —
Malling Address ' ’ $
/95 Lasshe M W
Git?m. Zip Code -3
Aresy, e , Me BFE24 S
Name of (Required) $
i e
Dccupation (Required) Aggregate 4
L V5 e nec year-to-date
B. Source: OCorporation 0O PAC Rtndlvldtml O Loan Amount of each
Mo. g’m ¥ receipt
1 Other (please specify) (Mo., Day, Year) this period
Full nams [ .74
200 B pchen 2120122 % 300"
Malling Address H
/ I
’Ys BA#shex ﬁj e —
m}sum, Zip Code /o $
Aresv,lle ppe  BF606 .
Name of Employer (Ragquired) J | s
IONSEA VS AT ey -
Occupation (Required) i i Aggregate 5
Vs A ee year—to-date
C.Source: OCorporation 0O PAC 4 Individua! [ Loan i Amount of each
Mo m"“? a receipt
O Other (please specify) (Mo., Day, Year) this period
Full name R %
Mailing Address 0 %
City, State, Zip Gode 4 . 5
Mame of Employer (Required) s
Occupation {Required) Aggregate 5
year-to-date
D.Source: O Corporation 0O PAC 0O Individual O Loan D Amount of each
" D‘:m Y receipt
O Other (please specify) (Mo., Day, Year) this period
Full name _l_i__|s
Mailing Address =g
City, State, Zip Code 1 |s
Mame of Employer (Required) / / §
Occupation [Required) Aggragate 5
year-to-date

S$S04-05




Page é of /' Q

Name of Candidate or Committee éﬁ.ﬁf J(V crecon’
Reporting period / /::/:fﬂ ’1hrough /. -’-../.5/,/// ¢

ITEMIZED RECEIPTS

A.Source: (] Corporation Xi’.ﬁ.c C Individual 0O Loan Date Amount of each
ipt
0 Other {please specify), . {Mo., Day, Year) th:: t:)ilgod
Full name - ; o
WS s /4 UPAC (2120109 |3 2007
Msiling Address s
L0, Ltk /2479 -
City, State, Zip Codo $
IFepsan) JIS Z9z36 ——'—
R '631,2
Name o'f Employalj agul @ g 5
Occupation (Required). - ,
T S vsifs yeartordste | °
B. Source: O Corporation ,g’ PAC O Individual 0O Loan Date Amount of each
ipt
0O Other (please specify) {Mo., Day, Year) th::‘:::riod
Full name s 14
M5 _Socess z'}ari, F e LU 1 Lo |7 Spp
H‘alﬂnﬂ Addross
A,{_ /”? T
Clty Stat.e Zip Code 3
O ve _bednch , YX 2165 N
NignofEmpfoyar(Raqulmd} - 5
. ON [P S
O ed
CERESTEY b s oata e youncoate |’
C. Source! xttorpor'ation g PAC O Individual QO Loan — Amount of each
O Other {please specify) (Mo., Day, Year) th:.:t:::l?{:)d
Full name $
JZG/JF /?C:-f)—'_} < LLIEZ’LD ﬁé.ﬂ_ﬁ
Malling Address 5
20 Lix £/2.70 - -
City, State, Zip Code $
pr 2y )9?2_ Fiosi —/——
ﬂ-l-'l"l'?f Employer (Recfulred) s
Occupation {Requi , Aggregate $
LoD Vs year-to-date
D. Source: O Corporation Y@ PAC O Individual 0O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) thir:';)eell?iod
Full n &
VS [ Hcts recpr ot (21201228 soap 4=
Mailing Address
s09 £ . Chfive) ST =
City, § Zip Code
gorny IS Fo 2.0 e P
Nama af Employer {Required) = $
Cecupation uired) Aggregate
}JR} (= yeagr—tbg-:ate :

5504-06




Page f of /_Q

o /
Name of Candidate or Committee @?244 J,C,::,é:_;— gt

Reporting period /} L L70 /ﬂ-.mugh /17/}‘-.-//;-‘

ITEMIZED RECEIPTS

A Source: XCorporation DOPAC O Individual 0Loan Date Amount of each
receipt
D Other (please specify)_ {Mo., Day, Year) this periodav_
Ful 3 $
Cuemm.:uc, %A&me}" Cﬂ' te Lils1/e So6 —
Mailing Address / / 5
Conrene Coup e
City, State, Zip Code .‘ y $
S7 Lovis fO €£3/05 ===
Mame of Employer (Reglired) $
DY wich ===
Occupation (Required) Aggregate $
Hansizement yoar-io-date
B. Source: Kurporation O PAC 0 Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full . $
e Mﬂ*}f LiLi1L2° fpop ®
MaHing Address E ; / %
TYo) ‘ndmn CReck }42.;-1 ===l
City, State, ZIp Code
! 1
e fundd Yook, £c ler/o =heteal
ja ué Employer {Required) / /
d) Aggregate $
M{y L year-to-date
C. Source: /qf:orporation d PAC O Individual O Loan _— Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full * 5 oe
ﬂ/ﬂﬂ% Almensch LLit_ile |® foso T
Tin Mdrm ' | %
V3 W, Chored s+ P
cily State, 2|p Code / / &
fm bong ,S.C. 29304 il T
ng Employar {Requirdd) ' s
Occupation (an uired) Aggregate $
/A e C#.S' year-to-date
D. Source: orporation 0O PAC D Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full o
2::£ T2 GTZ o/= W.f.ﬁ"'f.iff L1l 10 /459
Mailln ddress / / $
W S50 —'——
Clty, S leC
e ;dn—/ N 373LY — /1|3
g& of Employer (Roquindd) $
F — — —
Occupation (Required . Aggregate $
/A, Pt L2 T year—to-date

§804-05




Name of Candidate or Cominittee &Wzé/ jz,clé’; 0/J

7
Reporting period %’};—; through / 2—-/ :"/j J

L

Page

uf/‘.g‘

ITEMIZED RECEIPTS

A, Source: AICorporation TOPAC Olndividual 0O Loan

O Other {(please specify)

Date
{Mo., Day, Year}

Amount of each
receipt
this period

FanameE /i L f{/,T (4/_({‘0

g1%2.:00

¥ 500,00

Malling Address ; ; 3
City, State, Zip Code 3
IWPlatpolis | /W #6255 A
MWame of Employer (Required) 5
Qecupation lred) A t
PEVE Co yanrierdan ||
B. Source: 0O Gorporation qPAC D Individual 0O Loan Date Amount of each
Mo., Day, Year) receipt
0 Other {please specify) (Mo., Day, this period
Fal : = $ zp
A7 7T Ms 4 2L |° S5 =
Ilulling Mdrﬂﬁt $
175 & O?Z"@’?— )7 é,ﬂ//mf RNy —
City, pC 5
T 115 3720] i
Name © n-f Er (Requlred{ s
] tien uired) A 1
e i |
C.Source: PCorporation 0 PAC 0 Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th:.:(;)eelfi:)d
Full ” -
%7/& CJ/MT 5-&21/1(:4:‘{ iz 1o |? 5'0—0'4:.’;-“
g Address $
'Ceo/ . Ltom) 57~ —
City, State, Zlp Code 5
Lichmery Yo 23230 - -
jof Employer {Reqlired) s
Occu, nl,'an Aggregate $
Eﬁﬂ yeSF-to-date
D. Source: DCorporation AC O Individual G Loan D Amount of each
ate receipt
O Other (please specify) {Mo., Day, Year) this period
Full n - ’ : P
IS ,ﬁrm Sove fome (AR |LZLil|s 220
Mailing Mﬂress =
Y Fphmapt- 57 S7E K —!—I_|®
City, Etata Z} Code ! W; 1|3
Mames j‘:%gr_égqulmdj _f_; - $
Oc A 1
e yoovame 1] °

5504-05




Name of Candidate or Committée 67441 Cfﬂc//fa’v

Reporting period y /s

/through /TI/;{/,//D

Page 7

of@‘

ITEMIZED RECEIPTS

A. Source: )EfCOrporation OPAC [Individual OLoan

Amount of each

Date
receipt
O Other (please specify} (Mo., Day, Year) this period
Full name Gﬂ/é > 9‘—'/%&2;&, E//_z),f‘_/__g 3 _9"00 o0
llnl'ltng Address / J -1
/P o Gaceqsn ST e e e
City, State, Zip Code ! ; 5
Aoty ponsy U5 Zsars ——ia
Name of Employor (Ragquired) 5
S v € S PRty
coy ;tl))n {Required) i Aggregate $
fp SeRvicey year-to-date
B.Source: (Corporation W_PAC ( Individual {1 Loan Date Amount of each
M Da Year) receipt
0 Other {please specify) {Mo., Day, Ye this period
Full nama _ /. ) 1 2>
GCoo) Covelnmen) 7P L1242 /wa;
g .d;efsjcw Yo, /2132142 |%  500.%
City, Stats, Zip Code ; / $
oy 70nr flfs 2@s50r =l
Namo of Employer (Boquired)
By M'g N R
4] equired) Aggregate $
\‘-:u% year-to-date
C. Source: ,&Corporation O PAC D Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thir:t;)eelzod
Full [3 ‘ av
/9'};,-_‘4,@,\, s, /ﬂ/;cs y/2e Zi1léi/0|% g oo
Mailin dress , L
TE) " iu 192 G ontrr iy .
City, ptate, Zip Code g
v se ] /° W 25¢0/ e ——
Name of EmEployer {Required) ] / g
Oc ion (Required) Aggregate $
Vi year—to-date
P A, g
D. Source: [0 Corporation X’PAC O Individual O Loan —_— Amount of each
eceipt
O Other (please specify) (Mo., Day, Year) th:s pelF';od
Full nama 7 2 _,_._(F_
275 Depre y /3 Z12&/0|s <20
Malling Addres
2230 /»éewﬂ A Sre —f=l_ |3
3i2w2ip60d;” ;7;//é _I__.f_ $
Name Emplo or (Re ired) e _.If._-f L 5
Occupation Aggregate $
s M year-to-date

8504-05




Name of Candidate or Committee 6:‘;?%‘ %C-‘é’f 2

Reporting period "%’/’ d "fmrough /2./3 //.4’ &

Page ﬂD’ of / g

ITEMIZED RECEIPTS

A. Source: [ Corporation %‘-‘Ac O Individual OLoan Date Amount of each
receipt
0 Other (please specify) . {Mo., Day, Year) this period
Tl e Eize 27 500 %
Mailing Add «

TIY Ay b A
City, State, Zlp Code * s
resuflte , [Hs FPEoL =l
Name of Employer iﬂ'ﬁqulﬁdi 3
Jone I
Occypation (Required) Aggregate $

/%z:, year-to-date
B. Source: /B(Corpomtion O PAC O Individual 0O Loan Date Amount of each

ipt
O Other (please specify) (Mo., Day, Year) | i Z‘Z'Eou_
Full name : <
o 7?’/*6 LoNnis f‘) V7 E.1/01 /Y 5&9 -
Mailing Address 3
Sy 7 2y C#-adanﬂ — =
City, State, Zip Code ; / 5
re/boner SIS Fgo57 —— e
Hj,rne of Employer (Requlred) g
e — — —
Ocgupation (Required) | Aggregate $
}';&/w A Vit year-to-date
C.Source: DOCorporation [ PAC 27 Individual O Loan Sate e T N
ipt
O Other (please specify) (Mo., Day, Year) mir:(::rlod
F- ]
Fullname e z‘! /I/?'fa - _é:lzgl/_l) 5/‘, o —
Maillpg Addre / $
Jo)fog 37 — |
CEt_y’Sute le Code 5
foteon  JUS B35 42 sl
Name of Ernployer {Required) [
es — il
Dc_:_:EmtIon( ulred) . Aggregate $
":M . EE z,t/ﬂ;&j year-to-date
D.Source: 0O Corporation 0O PAC ¥ Individual 0O Loan Date Amount of each
ipt
O Other {please specify) (Mo., Day, Year) [ 1ot R
" HHorrg o Fuzo1/2 s spp
Mailing Address
/24 FAasnas = 1 |s
City, State, Zip Code

kron 0S5 TPFY3 — =L
Name of Employer (Required) < / / $

Tce i~ S Y -

Occupstion (Required) Aggregate $

Loy Seglvicag year—to-date

5504-05




Name of Candidate or ittee 6;{’12 i I‘Fr: fcor/
ﬁo %ﬂ Irthr:::ul.lgh [2./5./07

Reporting period

Page ?

/O

ITEMIZED RECEIPTS

A.Source: XTorporation OPAC Oindividual O Loan Date Amount of each
(Mo., Day, Year) it
DOther{pIaa:m specify) » Lay. this period
Full name ) 5
(2L 120 ﬁzxfw.a/w (<. X223 5pp. ov
Mailing Addross / / s
D 100, Coppireri) ST —
City, Stats, ZIp Code i f $
Sz relbonst s F208S ———
Hamo of Employer (Required) ~ $
Ry ril= =t
Occupation |Regquired) Aggregate $
A ) jﬂé\/&bﬂf year-to-date
B. Source: ",K'Cnrporation O PAC O Indlvidual 0O Loan Dat Amount of each
Mo., Day, Year receipt
0 Other (please specify) {Mo., Day, Year) this period
FuTi name WAE ] 0
o
Eotsy Helomb (Check Fo5h_ e i1l | sp ¥
g Add $
2, ox /6 €7 T
Chty, State, Zip Code 5
< Comd , IS =l
Name of Employer (Regquired) / / L
T & i
Occupation (Required) - Aggregate $
im year—to-date
C.Source: X Corporation 0O PAC O Individual 0O Loan o Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pef;od
Full ma (4
"5 (e Sepuvce iei1le | 202
Mllling Mumsu 5
G137 JSoulh LoeesTr S .
-::ny Stal.a w / i -
V723 ———
Name of Emplayar [Requirbd] 3
5_ . | — —
Occupation (R ulred) Aggregate $
I=rnl - SCevitrs year-to-date
D. Source: )':f Corporation 0 PAC 0O Individual 0O Loan Date Amount of each
Mo., Day, Year) LS
0 Other (please specify) {Mo., Day, Year this period
nama & & &,
A praticars Ghect Gb‘/z'uvz M X210 )8 qo0 P
Malling Address / [ $
0, floy /3 CO —
tate, Zip Code
?rgsaﬁéﬁoﬂ_é Wi/l -?9/57 — I3
MName of Employer [anuimﬂl
ST — |3
occ atipn (Requlred) Aggregate $
/gp A) 1/?,&1/.':@— year~to-date

$804-08




/

Name of Candidate or Committee é;&;’{f \//{’ C /éﬂ{«""

Reporting period v = /;hrough / b/}//j/fﬂ"

Page

/0

ITEMIZED RECEIPTS

A Source: ydCorporation OPAC Olndividual OLoan Date Amount of each
receipt
0 Other (please specify) . {Mo., Day, Year) this period
Full name o ‘ $ - 2
Joo 7% ME Trhe Co. sne £iZei1le |¥ SopS
nﬂ At 3
 Fox 1703 ———
cn:y, stm Zip Code ] ; $
P Lonf Ms T34 Y9 =e—
Name of Employer |Required) | $
e —
Occupatlon (Require3 lo; Agg:zg:ltete $
E:e Jﬂ ’C year—to-da
B. Source: J(Corporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Fuil nama ~ % a0
TASR e EieiLl 50
Mailing Address . F ; [3
(Y7 W CRegr. ST =i
City, Stats, Zip Code £
Y] ! !
frre/lomsy M Zsosz =
me of Employer (Required) 1
L7 € S
Occupation (Required) Aggregate $
N Dy year—to-date
C.Source: [ Corporation 0O PAC ){ Individual [ Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:.:t;:eelll?iod
Full -]
=dde /W"/émt-c—:r 2142140 s/xﬂ_ﬁ‘? —
Mailing Address / / s
(5 <k F57 =—"—1
City, Stalie Zip Cods 7 f—
coezp e 77TFY =
Name of Employér (Required) 5
s oh -
Ocgupation (Required) Aggregate $
A NEH Ve year-to-date
D. Source: X’Corporation O PAC O Individual 0 Loan Date Amount of each
ceipt
O Other (please specify) (Mo., Day, Year) th;: pel?iod
Full name w
Leweere 7, /e LOAn Ire | E1221228 /00D
Mai Address
2LOF B e /2 L, A —
Code B
)w il e )y 39759 _I_i__|s
Nama ol Emplayer {Required) $
ST SR
Cecupatign [Regquired) Ag ate $
S T ek ¢ yearg-?;?date

5504-05




